o 39NR IDAHO SUPPLEMENTAL SCHEDULE 2001

M TC3oNROTL For Form 43, Nonresident and Part-year Resident Returns Only
For calendar year 2001, or fiscal year beginning , ending
Name(s) as shown on return Social Security Number
|
Column A - Total Column B - Idaho
A. Additions. See instructions, page 21.
1. Non-ldaho state and local bond interest and dividends .............ccccccveveveeeeeeeeeenn. 1 00 | 00
2. ldaho college savings account withdrawal .............ccccccciiiiiiiiiiii s 2 00 |« 00
3. Other additions. Attach explanation ..............cccccooiiiii e 3 00 |« 00
4. Total additions. Add lines 1, 2 and 3. Enter on line 31, Form 43. .............. 4 00 |a 00
B. Subtractions. See instructions, page 21.
1. ldaho net operating loss carryforward. Attach FOrm56. .........cccccovvvieveeeiinnen, 1 00 |= 00
2. State income tax refund included in line 30, Column A, Form 43 2 00
3. Interestfrom U.S. Government obligations ...........cccccoviiiiieiiiiiee e 3 00 |= 00
4. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2. ........ 4 00 |= 00
5. Social security and railroad benefits included in line 30, Column A, Form 43 .... 5 00
6. Idaho capital gains deduction. Attach FOrm CG. ..........cccoovieeiiiiiiiee e 6 00 |= 00
7. Idaho resident - Active duty military pay earned outside of Idaho 7 . 00
8. Idaho medical savings account - contributions and interest ............ccccccceevuvnee. 8 00 |= 00
9. Idaho college SaviNgSs Program ........cuvvieiicuiieeeeeiiier e e et e e e e siere e e e s siraeeeeesneeeaeas 9 00 |= 00
10. AdOPLION EXPENSES .....vviiieeeiiiiie e e eeiie e e e ettt e e et e e e e st e e e e e stbr e e e e abtaeeeeeasaraeeeas 10 00 |= 00
11. Maintaining a home for the aged and/or developmentally disabled..................... 11 00 |= 00
12. ldaho lottery winnings, less than $600 Per Prize .........ccccovveeiivieiieeeiniee s 12 00 |= 00
13. Income earned on areservation by an American Indian ..............cccceveeiviiinnennn. 13 . 00
14. Worker's compensation INSUMANCE ..........uvvieeiiiiieeeeseeiiee e e s sevaeee e s esrareeeeesnnaeee s 14 00 |= 00
15. Partner's and shareholder's pass-through subtractions .............cccccocevvveiiinen.. 15 00 |= 00
16. Insulation of [daho reSIdENCE ........c.cooiiiiiiiiiie s 16 00 |= 00
17. Technological equipment dONAtioN ..........cccceeeiiiiiieeiiiiieee e 17 00 |= 00
18. Health inSuranCe PremilmS ........oieiiiiiiie et eeaaaea s 18 00 |= 00
19. LONQG-tEIrM CAr INSUIANCE ....veiiiiieiiiieeeiiiiiee e e sttt e e e s e e e e s staar e e s sstbar e e e enasaaeaeean 19 00 |= 00
20. Alternative energy device deduction.
Year
Acquired Type of Device Total Cost Percent
a. 2001 $ X 40% = |20a 00 00
b. 2000 $ X 20% = |20b 00 00
c. 1999 $ X 20% = |20c 00 00
d. 1998 $ X 20% = |20d 00 00
e. Add lines 208 throUGN 200 .............ccoeeoieeeeeeeeeeeeeeeeeeeee e 20e 00" 00
21. Add lines 1 through 19 and 20€. ...........coeuiueeeeeeeeeeeeeeeeeeeee e, 21 00 00
22. Retirement Benefits Deduction
a. If single enter $18,432, if married filing jointly enter $27,648 22a 00
b. Federal Railroad Retirement received 22b 00| See instructions,
c. Social Secgrity benefits re_ceived .................................................................. 22c 00 ﬁgg?e%fé;gnﬁgggz
d. Balance. Line 22a minus lines 22b and 22c. If less than zero, enter zero. .... |22d 00| efits to be included
e. Qualified retirement benefits included in federal gross income ...................... 22e 00 (2”2‘9””35 22e and
f. Column Abenefits. Smaller of line 22d or [iN€ 22€ ........cccceeeeiiiiiieiiiiiee, 20f 00
g. Qualified retirement benefits included in Idaho gross income......................... 229 \ 00
h. Divide line€ 22g by lINE 226 .......ccuvviiiee e 22h %
i. Column B benefits deduction. Multiply line 22f by line 22h ................cco... 22i . 00
23. Other subtractions. Attach explanation. ...........cccooceiiiiiiii e 23 00 = 00
24. Total subtractions. Column A, add lines 21, 22f, and 23;
Column B, add lines 21, 22i, and 23. Enter on line 33, Form 43. 24 00 (" 00




Form 39NR (2001)

TC39NRO11-2
9-24-01

Name(s) as shown on return

Social Security Number

C. Credit for Income Tax Paid to Other States by Part-Year Residents. See instructions, page 24.

Nonresidents cannot claim this credit. Idaho residents on active military duty, complete Section D below

=

Idaho adjusted income from line 34, Column B, Form 43 .............cccocveeees
Other state's adjusted INCOME ........ccvviiieiiiiiii e
Amount on lines 1 and 2 taxed by both states...........cccccoecieveeiicciiiec e,
Idaho tax, iNe 45, FOrM 43 ... s
Divide line 3 by line 1. Enter percentage here. .........cccoccveeiviviiieeceiiciieneee,
Multiply lin€ 4 BY lIN@ 5. .o
Other state's tax due less its income tax creditS ..........cccooveeieeerienneee e,
Divide line 3 by line 2. Enter percentage here. .............

©CoOoNOGOrWDN

[En
©

Enter the smaller of line 6 or 9 here and on line 46, Form 43.

L] o YA L TR o) VA [T TR TSP

1 00 Attach a copy of the
2 00 income tax return and a
3 00 separate Form 39NR for
00 each state for which a
4 creditis claimed.
5 %
6 | |00
7 | 00
8 %
9 00
10 00

D. Credit for Income Tax Paid to Other States by Idaho residents on Active Military Duty.

See instructions, page 25.

. Idaho tax, IN€ 45, FOIM 43 ...t
. Other state's adjusted INCOME ........ccviiiiiiiiiiiee e
. Idaho adjusted income from line 34, Column B, Form 43 ..............cccecvveveen.
. Divide line 2 by line 3. Enter percentage here. ..........cccoccvvvveeiiiiiieeeeiciiiee e

~NoO o h WN PP

. Enter the smaller of line 5 or 6 here and on line 46, Form 43.

. Multiply line 1 by line 4. ENter aMOUNT NEIE. ......cuuviiieiiiciiiee ettt e e e e e e e s e e e e s snees
. Other state's tax due €SS itS INCOME TAX CrEAILS. ....uvvriieiiiieeie et e e e e

1 00 Attach a copy of the
2 00 income tax return and a
separate Form 39NR for
3 00 each state for which a
4 % credit is claimed.
5 00
6 00
7 00

. Maintaining a Home for a Family Member Age 65 or Older, or a Family Member With a

Developmental Disability. See instructions, page 25.

1. Did you maintain a home for an immediate family member age 65 or older and provide more than
one-half of his/her support? You and your spouse do not qualify. ...,

2. Did you maintain a home for an immediate family member with a developmental disability and

provide more than one-half of his/her support? You and your spouse may qualify. ...........ccccoecceeeenne

If you answered YES to either question, complete lines 3 and 4.
3. List each family member you are claiming:

] Yes
] Yes

| No
| ] No

Social Security Number
of Family Member

Name of Family Member

Relationship to Person
Filing Return

Date of Birth of
Family Member

Check here if
developmentally
disabled

4. Total amount claimed ($100 for each qualifying member but not more than $300).

Enter on line 68, Form 43.
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